Dr. I. M. FELDMAN asked whether any explanation could be offered as to the persistence of absence of the abdominal reflexes as well as of the exaggerated knee-jerks, considering that the blood-clot was removed, and there was no injury to the spinal cord.
Mr. WAKELEY (in reply) said that Dr. Neill Hobhouse had raised an interesting point;
it was difficult to be sure whether there was any injury to the roots, or whether the bloodsupply to the roots had been cut off, probably owing to fibrous tissue formation.
He had no explanation to suggest as to the absence of the abdominal reflexes.
Dislocated Carpal Semilunar Bone.-CECIL P. G. WAKELEY, F.R.C.S.
B. O'F., aged 29, a builder, was standing on the lowest tread of a ladder, and turning round to speak to a man, he slipped and fell on to his outstretched right hand. The hand became swollen and he was unable to use it, so he went to see his doctor the day after the accident. The hand was treated with a lotion and the patient was sent up to hospital to be radiographed.
The skiagram revealed a dislocated semilunar bone ( fig. 1 ) and a fracture of the styloid process of the radius. There was definite numbness over the distal distribution of the median nerve, and continual "pins and needles" in the thumb and outer two and a half fingers. short vertical incision just proximal to the wrist-joint. The median nerve was exposed and retracted. The dislocated bone was seen beneath it and easily removed. The wound was closed and the hand placed on a "cock-up" splint. The numbness of the hand disappeared on the day following the operation. Fig. 2 shows the condition of the carpal bones following the removal of the semilunar.
